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WRITE PLAINLY—USING UNFADING BLACK -INK—fMAKE A PERMANENT RECORD

ALED FEB 7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IeS

10a. USUAL OCCUPATION (Giww kind of work -

10b. KIND OF BUSINESS OR IN-
dane during most of working Eify, aven if retired) : DUSTRY

. State File Na .
BIRTH NO. REG. DIST. NO. ,LLL FRIMARY REG. DIST. m..ﬂﬂé@ Rcﬂl.ﬂrﬂr’;Nn /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If institatlon: remidence befors
a. COUNTY Casconade a. STATE ) Idissouri__ b_%}%onade sdzimlon).
.b. CITY (11 cutside corpurate limita, write RURAL and give ¢. LENGTH OF (I ¢. CITY (If outdde corporate limits, wrive RURAL a5d ghre township) 8 370
i townahip) this place)|| OR 5 7
Towk Rural-Roark Twp 2% yrg| ToWM Rural-Hoark ‘Twp
d. FULL NAME OF (If not in hoapital or institution, glve strect addrem or looation) d. STREET {If mnl, dve location) - v
HOSPITAL OR . ,
INSTITUTION 7 ‘mi, South of Hermann ADDRESS = mi. South of Hermann
3. NAME OF 8. (Finst) b. (Mlddle)' e, (Last) . 4 DATE - (Month) (Day) -
DECEAS: ; SR v) | e
(TmorPriM) JAMES LERQY DUFNER - | oeam Jan- 15 951
0 6. COLOR OR RACE | 7. #ﬁ)ﬂ&g E%ECESRRIED 8. DATE OF BIRTH 9.:.‘65 Io sean| v woc -g 7 oex 5w
. : (Bowcity) birthday) | Matrtha H Mia,
Male White. |- June 7, 1948 2 | =i

11. BIRTHPLACE (8uts ot foreign country)

12. CITIZEN OF WHAT
. B COUNTRY?
Hermann, Mo A g

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Charles Bufner

Frene Anpri
SECURITY

NAME 14. MAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL 77. INFORMANT 5 51 GNATURE OR NANE ADDRESS
(Y. oo, o7 (If yue, give war or dates of servics)
No : None Charles Dufner,- Hermann, Mo - RFD
18, CAUSE OF DEATH - : MEDHICAL CERTIFICATION %‘S;"‘k‘uﬁfa"%"
1 Eoter ondy cnecsmn 1. DISEASE OR CONDITION
anﬁ;’. m,mg DIRECTLY LEADING 70 DEATH () _.Skdd en dlea ﬂ ﬂﬁf_{L‘ le oYLy
e ANTECEDENT CAUSES vlimona ;7 Em Sofrlrn
the mode of dging, such | Morbid conditions, if any, gioing DUE TO (b) L 4 ] fd T", I flﬁc”ﬂ 3 dadt r
or heart falure, axthenia, | rise to the abooe cause (8 ) stoting A j \ 7
de. It mechs the dis- | ‘M tderiping couse laxt.
.|} esae, injurs, or complica- | DUE TO (3]
tiom whieh cqueed decth. | IF. OTHER SIGNIFICANT CONDITIONS
- mmum aof
2a. DATE OF OPERA- [ i5b. MAJOR - FINDINGS OF OPERATION e T S . | &. AuTOPSY?
TION - —
: Nore . o o yes [ w0 O
2ta. ACCIDENT Bowdty) ﬂ&wommummmm 2kc. (CITY, TOWN, OR TOWNSHIP) COUNTY (STATE) |,
) , [astory, . - PR FICEY H
HOMICIDE ~ A/@Ae i e = :
21d. TIME (Moath) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY - : o | YT Mo L.
21 hmby.’cer:i}‘,j that I atlended the deceased from 0 = T 194fE 1o _/ = 15 1957  that Ilst saw the deceased
alive on 19& and that death occurred at X < m., from the causes and on the dale stated above.
232! SIGNATURE' . (Degne or titl)) | 23b. ADDRESS ] 2. DATE SIGNED
M 7. %/ lQ U'.;': , Mo .. / 4/6.-5’/

2%a. BURTAL,. CREMA-
nog REMQV. M)
__burial

Z4b. DATE

e, NAME OF CEMETERY O

REMATORY .

'| 24d. LOCATION (City,; town, or county) - (State)-
emgtery '

. Hermann,: . Mo-

1/17/51 St. George
: 0

e

v

SISNATURE - ADDRESS
Hermann, Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this s etnbalmed by me, of by oo

STgNedecececvaicestanvacncns

Student Embal;;;’”““.”" 7 Lic&d Embalmer No 3160 .
P. O. Address Hermann) lo

Noéu " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of kicense.)

If. this body is not embalmed, fact should be 5o stated above. - . ST

i ision. Student timbalmer N
working under my persona! supsrvision. udent tmbalme

Signed

S -~

'




